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TITLE V COST CALCULATIONS hﬁwﬂ.ﬂﬁﬂ
Nama of Hospital Provider Number Reporting Period
1 2 3 4 s 6 7 8 9
Total Prof. Adjusted Tolal Prof. Adjusted TEVW | mEve | ey o zm.
Cosls Component Costs Chaiges Component Chatges Ratio Chaiges Costs Charges 35"
25, Adult & Pediatric /.nom,\ A
25a. | Dislinct Part Psychiatric -
25b.__| Distinct Past Rehablitation -
26. Inlensive Care s .
27, Coronary Care ~
28. Bum Intensive Care Unit
29. Surglcal Inlensive Care
30. Other Special Care
31. zEum‘Q Inlensive Care }
33, Nursery —
35. Subtota (lines 25-33) <
37._ |Operating Room ' -
37a._|Ambulatory Surgery -
37b. | Cast Rgom .
37c. _ | Trealment of Observation Room O W
38. Recovery Room \0 M
139. | Delivery & Labor Room QI )
40. Anesthesiology O‘ .N/,
41. Radlology - Diagnostie - .
41a. CAT Scan . o
41b. | Ultrasound o
41c. _|PET Scan -
42. Radiolagy - Therapeutic m.. 7
43. Radloisotape / Nuclear Medicine
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148. Whole Blood & Blood Components
47. Blood Processing, Slaiing & Translusion
48. Intravenous Therapy
49, Resplratory Therapy
48a. [Pulmonary Function
50 Physical Thesapy
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MISCELLANEOQUS COST & PAYMENT INFORMATION
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Name of Hospitai

Provider Number

Reporting Paricd

Medicai Education Casta

1. Non-Physician Anesthetists

Nursing Schoo! Costs

Interns & Residents Costs
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Title XIX O/P Lab Paymants
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Schedule F
SECTION | HOSPITAL CARE ASSURANCE
UNCOMPENSATED CARE 1 2 3 4 S
‘ Charges for Charges for Medicaid Costs for Costs for
; Patients With Patients With ViE Yelid Patients With Patlents With
INPATIENT CHARGES & COSTS Insurance No Insurance Cost/Charge Ratio Insurancs No Insurance

8. |Disabliity Assistance

9. Uncompensated < 100%
10. | Uncompensated > 100%

11. | Total inpallent
OUTPATIENT CHARGES & COSTS

12. | Disability Assistance

13. | Uncompensated < 100%

14. ] Uncompensated > 100%

1S. | Total Ot it

INPATIENT DISCHARGES

16. | Disability Assistance

17. jUncompenssted < 100%

18. |Uncompensated > 100%

19. | Total inpatient Discharges

QUTPATIENT VISITS

20. | Disability Assistance

21. {Uncompensated < 100%

2. | Uncompensated > 100%

23, | Total Outpatient \isks

SECTION |t FREE STANDING PSYCHIATRIC HOSPITAL INFORMATION 5
1 2 3 4 S
Payments From Payments From Charges For Govt Cash Uncomp. Costs Madicaid Days
Insurance Seif-Pay Charity Care Subsidles Recsived | Patients Wihout ins. age 22 %0 84
[24.
SECTION il PAYMENT ALLOCATION
25. | Madicaid UP Cost
28. | Medicaid O/P Cost
27. | Totai Medlcaid Cost
28. {UP Percentage
29. | O/P Percentags
30. | Total Facility Cost
31. | Medt %
32 |H.CAP.A rent
33. | Med) Partion of A
34 {HCAP.R
35| Net H.CA.P. Recaiols R
38. |I/F H.C.A.P. Recaints
37. |OQ/P H.C.A.P. Re
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TITLE XIX CAPITAL RELATED COST REIMBURSEMENT Ma_”w.w_wuw..”“.,__s..
7&:« of Hospilal Lv:iaﬁ Number Reporting Period
1 2 3 4 5 8 7
Tolal Old Caplial New Capital Totat Totat
Charges All Patients Relaled Costs Related Costs i
25. Aduit & Pedialsic - Capll Cosly Rello XXF Charges XX Caphal Conts
253. | Distinct Part Psychlaliic
25b. | Distinet Part Rehabiliitatlon
26. Intensive Care
21. Coronary Care
28. Buin Inlensive Care Unit
29. Surgical Intensive Care
30. Other Special Care
31, Nursery infensive Care
2. Nursery
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35. Sublolal flines 25-33) - ]
37.___|Operating Roow
37a._|Ambulatory Suigery
37b. Cast Room
J7c. _ |Treatment or Observalion Room
38. Recovery Room
39. Delivery & Labor Room
40. Anesthesiology
41, Radiology - Dlagnoslic
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TITLE XIX CAPITAL RELATED COST REIMBURSEMENT * Schedule G, page 2
Name of Hospital Provider Number Reporting Period
! 2 3 4 5 Py 7
Total Old Capttal New Capital Total Total = N
Charges All Patients Related Costs Relaled Costs Caphal Costs Ratio XIX IP Charges XIX Capfial Costs = /
50a. Catdlac Rehabilitation .'lu: //
51, Occupational Therapy :
52.  |Speech & Hearing Services oy e
52a.  |Audiology P
53 Electrocardiology u)lm
53a. | Cardlac Catheterization = -
54. | Eteclroencephalography W L
55. Medical mcv%u > A.”
56. Pharmacy - : ! WR: et
57. Renal Dlalysis N NU
58. Organ Acquisillon
59. Psychialric/Psychological Services
60. Clinkc 00 ./7
61. Emergency D N
62. Observalion Beds . n
69. Gaslroinleslinal Services Q) B )
5 J 2
71, (%]
72 25 =
7 z 5 =
74. b N
98. Subtolal (lines 37-87)
101, Total
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- S QOHS 2930 (Rev. 12/99)
SETTLEMENT SUMMARY Schedufe H

FNama of Hospitai Provider Number Reporting Period
1 2 3
Title Title Tile XX
Section | inpatient Services ~ XIX \' Transplant
[1. Inpatient Program Costs
E Amount Received frem Program
3. Amount Receivable from Program
4. | Amount Received/Receivable from Other Pavors
. Miscallanecus Adlustments
8. /P H.C.A.P, Payment
7. Capital Payments from Schedule G
8.  1Total UP Paymerts
9. | Total Program Charges
10. |} Costs over Payments
11. i Costs over Charges
12. | Amoaunt Due Program/(Provider)
1 2 3
Titte Title Title XIX
Sectioh Il Qutpatisnt Services XiX Vv Tranaplant
13 butpadem Program Costs
14. lAmount Received from Program
15. |Amount Recaivabia from Program
16. _[Amt Revd/Revbie from Other Payors
17. | Miscsllaneous Adjustments
18. |O/P H.CA.P. Payment
19. }Total O/F Payments
20. ] Total Program Charges
21. _jCosts over Paymants
22 | Costs over Charges
23. _Amount Due Program/(Provider)
1 2 3
Title Tite Title XiX
Section {1} - Program(s) Summary XIX \ Transpiant
24. |Inpatient Settlernent (Sectien 1, line 16)
25. | Outoatient Settiement (Section IIl, fine 23}
26. | Capital Cost Due Prograrmv(Proviier)
27. | Total Amount Ous Program/(Provider)

IN NO. { Z ) wg APPROVA{_ U'r\'i - U
SUPERSEDES |
N No. K/;Q_é)/j EFrorTe 5S40



ODHS 2830 (Rev. 12/39)

ENAL LR
TITLE XIX H.M.Q. COST CALCULATIONS Schedute |
Name of Hosortal Provider Number TReoonlng Period
|
1 2 3 4 S
= Inpatient Inpatient Outpatient Outpatient
Ratio Charges ' Costs Charges Costs —

25. |Adult & Pediatric

2Ea | Oistinct Part Psveniatne -
25b. | Oistinct Part Renapilitation

26. _lintensive Cars

27. |Coronary Cara

28. {Bum intensive Care Unt

28. |Surgical Intensive Care

30. iOther Special Care

31 Nursery Intensive Care

33. {Nursery
[35. |Subtotai (Tnes 25-33)

37, [Qgperating Room

37a. |Ambuiatory Surgery

37b. | Cast Room

37c. | Treatment or Observation Room

38. |Recovery Room

39. [Defivery & Labor Room

40, _|Anesthesiotogy

41, | Radiclogy - Diagnostic

41a. |CAT Scan

41b. {Ultrasound

41c. [PET Scan

42. {Radicloqy - Therapeutic

43. [Radioisotope / Nuciear Madicina

44, |Laboratory

45 |Oncology

46. |Whole Blood & Blood Components

47, |Blood Py , Storing & Transfusion

48. |intravenous Theraoy

49. |Respiralory Therapy

49a. | Putmonery Function

§0. |Physical Therapy

SOa. | Cardiac Rehabiltation

5!, {Occupational Theragy

52. |Spesch & Hearing Services

S2a. |Audiology -

S3. | Electrocardiclogy

S3a. | Cardiac Cathetertzation

S4. | Electroencephalography

55.  |Medical Suppfies

56. |Pharmacy

§7. _{Renal Diaiysis

58. |Organ Acauisition

59. | Psychiatric/Psychological Services

80, _{Clnic

61. {Emergency

62. jCbsenvation Beds

69. |Gastrointestinal Services

70.

71, .
72,

73.

74.

98. | Subtota (lines 37-37)

1071, { Totai
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